Background. SSIs are the 3 rd most common healthcare associated infection. They raise the risk of death, lengthen hospital stays and add to cost. Risk stratification is essential to a successful SSI surveillance program in order to make valid comparisons between hospitals and surgeons. The objective of this study was to determine procedure-specific SSI prevalence within certain NHSN surgery groups.
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Procedure-specific SSI Prevalence
Results. There were 10,147 AMP, 5,620 BILI, 13,368 BRST and 13,309 HER index surgical hospitalizations in 40,044 people. 90-day SSI prevalence for these groups were 17.84%, 9.38%, 2.57% and 4.70%, respectively. See table for more specific procedure SSI prevalence.
Conclusion. 90-day SSI prevalence varied widely within certain NHSN categories. Use of procedure-specific SSI rates might be needed for meaningful comparisons between hospitals and surgeons when reporting AMP, BILI, BRST or HER SSIs.
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